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SUMMAR F. Since 1963, both the United States and Mexico have been looking for a solution to the 
environmental deterioration problems and their impact on the public health of the US-Mexico Border 
population. Between 1963, and 1993 problems became more complex:. These changed, from basic sanitation 


problems at that time, into en vironmental pollution in 1993. In 1990 and 1991, two binational health initiatives 
a . launched, the Binational Health Strategy and the Border Environmental Health Plan. The Binational 
ealth Councils are presented as inter-sectorial and binational support instruments at the local level. 


INTRODUCTION 


At present, the eyes of many agencies and 
inhabitants of the region are set on border health 
environmental problems, with the idea that the 
environmental impoverishment phenomenon in 
the area, is a recent problem. 


The concem forpublic health problems originated 
by poorliving conditions and poorenvironmental 
quality is an old. concem among the community 
and authorities at the US-Mexico Border. 


Thirty years ago, in August 1963, the "United 
States-Mexico International Conference on 
Environmental Health" ? was held in Mexico 
City. Its objective was to clean the border 
communities (areas) of solid wastes and waste 
waters. An agreement was signed between the 
Secretaries of Health of the two countries, the 


Director of the Pan American Health 
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Organization, and the Health Commissioners 
from the States of Texas, New Mexico, Arizona 
and California. 


The following year, 1964, the Bracero Program, 
which allowed Mexican citizens to be recruited in 
U.S. labor programs was about to conclude. 
Thousands of laborers were left unemployed, 
repatriated and left at the border area. There 
were also thousands of people coming from the 
south of Mexico looking for employment and 
were concentrated in the border area. This 
provoked a crisis and lead to the creation of two 
priority programs: the National Border Program 
(Program Nacional Fronterizo - PRONAF) in 
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1964, and the Border Industrialization Program, 
in 1965°. 


In 1966, the first maquiladora industries were 
established in Mexico* 


In 1968, during the XXVI Annual Meeting ofthe 
U.S.-Mexico Border Health Association 
(USMBHA) held in Tampico, Tamaulipas, the 
U.S. Assistant Surgeon General, Dr. Paul Q. 
Peterson*, pointed out that health problems in 
the U.S.-Mexico border were mainly basic 
environmental health problems: 


1) Water quality and water supply. 
2) Insufficient sewage networks. 


3) Sub-standard human settlements due to 
lack of urban planning 


4) Insufficient methods and facilities for 
collection and disposal of solid wastes 


5) Environmental pollution due to smelters 
and uncontrolled industrial development. In 
that year, there were 33 maquiladora 
industries in Mexico. 


Dr. Peterson also emphasized that to face these 
problems, the following aspects were necessary: 


1) To make financial resources available. This 
element was lacking in the 1963 agreement. 


2) To develop an Integral Environmental 
Health Program 

3) A greater concern should be raised on 
environmental protection and environmental 
problems with the community. (Make the 
population aware of problems and that they be 
concemed about the environment). 


However, the border context had not been 
measured from the environmental health 
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perspective. In 1973, Dr.Richard Bath added a 
new elementto the environmental health issues. He 
pointed out that environmental issues in the border 
area required a systematic ecological approach 
which would recognize the interrelationship ofthe 
ecological phenomena, and more adequately face 
environmental problems 


The issue of industrial pollutants came up very 

strongly within the binational scope at the end of 
the seventies. It was the decade when the First 

United Nations Conference on Human 

Environment was held. It was established that all 

nations have the responsibility to help preserve the 

environment. At the border level, air pollution is 

given importance, and to a lesser degree to water 

pollution. At that time, the maquiladora industry 

utilized "slogan" that implied thatithadto do with ' 
non-pollutant industries: "Industry without 

chimneys." 


In 1976, at the XXXTV Annual Meeting of the 
USMBHA, Dr. Eduardo Echeverria Alvarez raised 
the proposal for the integration of a US-Mexico 
Border Environmental Improvement Program in 
the “border cities of over three hundred thousand 
population.” 


Also, during the lastthree decades, meetings were 
agreed upon, exchanges were made, new personnel 
was trained and numerous diagnoses were made on 
one side of the border, on both sides of the border, 
or one side only on health and environmental 
issues, dealing mainly with drinking water, excreta 
disposal and wastes. The most complete of these 
diagnoses was the one done in 1990, through the 
Binational Health Strategy. 


Probably, since five years ago, finding 
bibliographical material on environmental health 
in the border will be less of a problem because its 
production has increased. However, from the search 
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made by the PAHO Field Office for 1970-1980, 
there were 148 titles. Of these, approximately 60 
dealt with papers presented during the USMBHA 
Annual Meeting. The absence of papers related to 
hazardous wastes is outstanding, and not a single 
title of these articles mentions the Maquiladora 
Industry. 


In 1978, the Environmental Protection Agency 
and the Secretariat of Health of Mexico, through 
its Environmental Improvement Secretariat singed 
an Agreement of Understanding to conduct 
collaborative efforts to solve mutual environmental 
health problems in the border area. In 1979, this 
Memorandum was ratified by Presidents Jimmy 
Carter from the United States and Jose Lopez 
Portillo of Mexico. 


The most important agreement for this region is 
the Border Environmental Cooperation 
Agreement, signed in La Paz, Baja Califomia in 
1983. The salient points of this agreement were: 


1. Cooperation guidelines for environmental 
improvement and protection were established. 


2. Measures for binational prevention and 
control were agreed upon. 


3. The basis for the development of a reporting 
system on emergency cases were established. 


Between 1984-87, four Annexes were added to the 
Agreement, and the binational issue on the 
maquiladora industry and hazardous wastes 
appeared for the first time in the binational arena. 


In reference to the maquiladora industry, from 
1966 until now, except forthe 1974 period known 


It is also important to emphasize that in this 
Agreement both countries reached a consensus to 
measure the border region. This is 100 Km on 
each side along 3,120 Km by land. With 20 years 
difference from one and the other, and comparing 
the 1963 Binational Program with the 1983 
Agreement, we find that in the firstone, reference 
was made to prevalent problems related to quality 
of life as a function of basic sanitation, while the 
second faces environmental deterioration 
problems as a result of regional development’. 


These are the arms of the balance, that Dr. 
Peterson prospectively called them atime when 
there was no "authority to control and fight the 
serious threats to the environment” (Peterson, 


Op.Cit.), Integral Environmental Health Program. 


Lastly, in 1990, Presidents George Bush of the 
United States and Carlos Salinas de Gortari of 
Mexico metin Monterrey, Nuevo Leon, Mexico 
to discuss future relationships among the two 
countries. 


One of the international cooperation items 
discussed at that time was the immediate 
organization ofa work agenda forthe development 
of a binational environmental protection plan. 
For this purpose, the Environmental Protection 
Agency (EPA) and the present Under Secretariat 
of Ecology and Urban Development of Mexico, 
now SEDESOL prepared the so called Integral 
Environmental Health Plan with the permanent 
participation of the public and private sectors to 
improve coordination and cooperation activities 
directed to address air, soil, water pollution and 
the elimination of solid wastes. 


ee ent, Soccclnga 


Qa the otherhand, while in the past, public sectors 
were the only ones in charge of identifying lines for 
action. Today, numerous ONG’s contribute with 
the government efforts. Not a few agencies are 
becoming aware of stimulating the spirit of 
community participation 

As can be noted, the issue of environmental risks 
forthe inhabitants in the region has gone through 
a long interactive (repetitive) procedure, that is, 
reformulation and adequation of today’s reality to 
our days 


Such is the case, that officials from both countries 
are beginning a review process of binational 
environmental issues, within those denominated 
“supplementary agreements." 


With the Environmental Health Plan, itisexpected 
that the Schaefer principle be reversed "serious 
infrastructure deficiencies are more important in 
countries whose economies are becomin g 
industrialized ata more rapid to moderate rhythm, 
than in countries where modernization is slower’." 


As it is well known, environmental issues started 
toemerge long ago, at differentareas ofknowledge 
until they created their own field. This 
interdiscipline has strengthened itself so much, 
that today, environmental issues are to our 
professional work, what black holes are to the 
physical universe: A point at which everything 
converges. 


Interaction between environmental and health 
issuesis very old. This specific fieldis denominated 
environmental health. This does not mean 
environmental disease norenvironmental medicine, 
but it refers to environmental risks to human 
health. 


Environmental health was called sanitary 
engineering in the past, and it had to do with 
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housing issues, drinking water, excreta, drinki 
water and solid wastes. These Were dire : 
involved with community sanitation and health 


Environmental health has changed at the thy 

ofmodem change The contents of environmental 
health have been reconsidered. Technically the 
environmental health components identifieg by 
the Environmental Health Division of the Pe, 
American Health Organization, arethe following: 


1. Potable water supply and environmental 
health 


Industry and energy 


Food and agriculture 


- wo oN 


Natural resources and wild life 

Water resources, oceans and coasts 

Air pollution, the environment and climate 
Chemical products and the environment 


Pollution by solid wastes 


a ee 


Housing sanitation 
11. Occupational Health 
12. Vector borne diseases 


13. Environmental radiation 


Probably someone from the plenum could argue 
that this is as ample, or perhaps more, than an 
environmental program or that itis a State of the 
Artoutline in Environmental Health. Actually, it 
is. This has to do with the main legacy that man 
has, Health; wherever man goes, whatever he 
does, that will be the environmental health 
demarcation. However, we mustalso explain that 
the Division is also in charge of explaining part of 
these components. 
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In the analysis of the regional environmental 
health program’, it was emphasized that "the 
greatnumber ofenvironmental factors that affect 
health is an indication of the complexity of 
human environment interactions. Most of the 
environmental problems have multiple causes 
and also multiple effects. As a result, health, 
environment and development are strongly 
associated. Most of multiple environmental 
problems have multiple causes and can have 
multiple effects. As a result, health, the 
environment and development are closely 
associated." 


Inthe case of these two nations, whose border has 
continuous migratory movements, epidemio- 
logical characteristics that are compatible, to a 
certain extent, and a mutual natural environment, 
subject to a certain developmental impact, 
considering their legal systems, their resources 
and infrastructure, the technique to recognize the 
dynamics ofits problems and to adequately identify 
the:n to treat them has to change. 


This is the way it was understood in 1990 by the 
US. and Mexican Health Officials, and under 
this scheme, the Binational Health Strategy was 
developed. Something similar occurred with the 
Border Integral Environmental Health Plan. 


Although they originated at different moments, 
spaces and political situations, the Border 
Environmental Plan and the Binational Health 
Strategy had some similarities in their 
developmental phases. They had the support 
from both Governments, the local, state and 
federal health authorities. Other sectors 
participated too, in addition to the environment 
and health sectors. The private sector was also 
present and this was conducted along the entire 
border. 


The final documents that resulted from ksi ae 
concluded a phase of the regional binat . 
diagnosis, so as to produce Its operation 


implementation. 


Atthe end of 1991, the Binational Health Strategy 
gave rise to an operational phase called the Sister 
Cities Project. A total of nine sister cities that 
presented concrete projects to be conducted 
according to the priorities determined for these 
Strategies are participating on this process. 


Environmental Health was one of the priority 
problems identified by the Binational Health 


Strategy process. 


Two of thenine binational communities are within 
the Sister Cities Projects. These are the Nogales, 
Arizona-Nogales, Sonora Sister Cities Project 
(their project is an educational project on 
environmental health and Del Rio, Texas/Ciudad 
Acufia, Coahuila (has some seed money for the 
preparation of a project to be financed, for the 
construction of drinking water and sewage 
treatment facilities in Ciudad Acufia). Although 
this result emerged from the Binational Health 
Strategy, the needs that are fulfilled by these 
projects complement each other perfectly well 
with the regional objectives of the Border 
Environmental Plan. 


It could be said that these two are cases of 
fortuitous convergence of border health and 
environmental issues, where the health sector 
initiated procedures to fight an epidemiological 
adverse index, thus implementing an envi- 
ronmental strategy, although not everything has to 
be so necessarily. 


However, considering that between health and the 
environment, there are points of convergence in 
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the middle of their vast theoretical, methodolo- 
gical, and problematic divergence, the conver- 
gence of some of these aspects could provide the 
key forthe solution of concrete problems that are 
included in the natural and social borderscenery. 


Environmental health issues in a locality at 160 
Km from the border will have a different 
perspective from the same issues in a border 
community. This is explained because the border 
locality can be the sister city with the neighboring 
country, not only in social and economic issues, 
but also with respect to epidemiological and 
environmental issues. 


For this purpose, one of the structures that the 
USMBHA created and that Romero Alvarez in 
his book "Health without Boundaries"” called 
“the essence of the Association per se," are the 
Binational Health Councils. Presently, there are 
nine Binational Health Councils and a tenth one 
that has been formed butis in the process of being 
formalized. 


These councils are presided by the local health 
authorities and are formed by different agencies. 
The programmatic basis for these Councils is 
that the US-Mexico Border Sister Cities 
Conimunities, there are common problems, and 
theirhealth officials have common interests. The 
Binational Health Councils meet periodically. 
they freely alternate their meetings in one or the 
other city. They develop their own agendas 
according to their interests. 


Justas the general framework of the Association 
has different Technical Sections, at a micro 
level, some Councils follow this structure. 
Therefore, there is an Environmental Health 
Technical Section. 


"The local groups study specific problems and 
e information that is jointly examined 
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and recommendations made that facilitate the 
solution of such problems " Also, through the 
Executive Secretariat of the USMBHA, technical 
cooperation is channeled eitherthrough atechnical 
group of the PAHO Field Office or through other 


regional agencies. 


The Binational Health Councils are constituted by 
an old and solid structure, with experience to 
conduct inter-institutional and international work. 
The Binational Health Councils could be an efficient 
instrument for activities that are being conducted 
at the border because they have an interdisciplinary 
operational methodology, and constitute a 
framework for binational work. 


Considering that technical cooperation is essential, 
as Schaefer, says "not only because ofhumanitarian 
reasons, butalso because many ofthe risks cannot 
be contained within the national borders" (Op.Cit), 
it should go further than the coordination of efforts 
to develop, evaluate and distribute pertinent 
technical information. 
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